PART B - FEE(S) TRANSMITTAL 

Compiete and send this form, togethe, nith applicable fee(s), to: Mail Mail Stop IS E FEE 

Commissioner for Patents 
P.O.Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 


INSTRUCTIONS: This form should be • 
appropriate. All further correspondence ir 
indicated unless corrected below or direct 
":e notifications. 


. P! !BL 


: EE p 


rt-uuirari. Biocip : mrouei 5 anonia as .omoiaLer. 

ees v 3t ua Uis eu:Tei or i 

aress, and'Or lb indicarm; a separate "FpL ADDRESS" ib 


n cokr=s;'u:.d::\ 


No, a .". eepporape o niauu^ aa: epa. pa us... io: aoppoa.' papain po us; 
Pce;> 1 ransnntta. j pp. carol :ea:e cannot re used lor a;e. aimer aaconipanvipa 
papers Racn aooaeaopa: nana:, sue;: as an as.pappicp! o" rarppa'i are.wppa rr.tis: 
have its own t.er it 


LAHIVE & COCKFIELD, LLP 
FLOOR 30, SUITE 3000 
ONE POST OFFICE SQUARE 


I herebv certif tn.a ti,' t . rai smittai is bem; 

I , - >. ,[ lip • p i . 

addressee: to ma Map baa- ISS'RI FEE' adcres- 
transmittca to ilia USr-TOi.*?!, on ma a 


BOSTON, MA 02109 









| APPLICATION NO | FILING DATE j 

FIRST NAMED INVEN 

FOR | ATTORNEY DOCKET NO. | CONFIRMATION NO. 


10/035.637 11/07/2001 Yashwant M Deo CDJ-166CPRCE 

TITLE OF INVENTION: MOLECULAR CONJUGATES COMPRISING HUMAN MONOCLONAL ANTIBODIES TO DENDRITIC CELLS 


| APPLN. TYPE | SMALL ENTITY 

J ISSUE FEE DUE 

| PUBLICATION FEE DUE j PREY. PAID ISSUE FEE | TOTAL FEE(S) DUE j DATE DUE | 

nonprovisional NO 

$1510 

S300 $0 $1816 01/02/2009 

j EXAMINER 

j ART UNIT 

j CLASS-SUBCLASS [ 

EWOLDT, GERALD R 

1644 

530-388730 


in of "Fee Address" (37 


D "Fee Address" indication (or "Fee Address" Indication form 

1 1 1 0- nrmor pecen tiuched. Use of a Customer 
Number is required. 


2. For printing on the patent front page, list 
(1) the names of up to 3 registered patent attorneys 


! LAHI¥E & COCKF IELD , LLP 
Jane E. Remillard 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE 

PLEASE NOTE: Unless an assignee is identified below, no assignee data 
recordation as set forth in 37 CFR 3.11. Completion of this form is NOT a s 

(A) NAME OF ASSIGNEE (B ) 


will appear on the patent. If an assignee is identified below, the document has been filed for 
RESIDENCE: (CITY and STATE OR COUNTRY) 


Cellde: 

ase check the appropriate assigi 


rch Corporation 

or categories (will not be pnntet 


Phillipsburg, New Jersey 
latent) : □ Individual Corporation or other p 


a. The following fee(s) are submitted: 
® Issue Fee 

2 Publication Fee (No small entity discount permitted) 
SO Advance Order - #? of Copies 2 


4b. payment of Fee(s): (Please first reapply any previously paid issue fee shown above) 
_J A check is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

tail The Director is herebv authorized to charge tha raau/rsd-feel si. anv deilcienc\ or cred 
overpayment, to Deposit Account Number 1 z "^UoU (enclose an extra 'copy of ti 


ttus (from status indicated above) 

is SMALL ENTITY status. See 37 CFR 1.27. 


□ b. Applict 


Authorized Signature /.HIT Onmy Sl oper/ 

Typed or printed name Jill Gorny Sloper 


Da * £iaYgmb£.r....26, 2QQS 


Registratic 


60,760 


t o: Piionpriiioe :s repaired rr 3" CFR "...-: '. 1 mionnatior, :s t la opppp a: raaaa :, i as ir.a ppaoe i ; ■: i p.. ppo: a, p.; " i > \ ' 

r n F I T _ , 

3 C P " I t x ^ „ , ^ t r d 

lln i - ii i i 

.ba.:. :sa . i r V :rc:.p. ; :2a ': a - : - 5 : IV NO.' - _ , _ 1 i [ VRVPLVRLV , dnnarpsas^e- ,o~ a.panp " O a I M 

Alexandria. Virginia 22313-1450 

bnaer the Paperwork Keauctiop Act of ! Q0 5. no persons are required to respond to a collection of information unless it a:so:a\ ; a valid OMB control number 


VOLVf. (Re\. OS/07) OT , a ;or use , „_ 0; 2 


OMB 0651-0033 


